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~CRIS HANDLER INFORMATION 

This fo~m .£orrpleted on If P.r! (.!'-( (date) by A&Lc"1J Affttftg-LAJ (name of person cO!Il>leting form> 
fV) CTC!.11LF 1" @ v, (name of person's employer), TES )<' Contractor. 

,- J 

Instructions for completing form: Completion of all items in BOLDFACE is REQUIRED; completion of other 
items is optional, subject to the availability of the information. 

EPA RCRA ID NUMBER: 

1. NAME OF INSTALLATION (COMPANY CURRENTLY OCCUPYI'\G SITE> : 

hi\ I i) !A.) G$1tf,tJ fP v J 2:e ? f2 0 0 tJ.:'-)? 'D I V 1 S /0 rJ 

2. LOCATION OF INSTALLATION (PHYSICAL ADDRESS, NOT PO BOX OR RURAL ROUTE NUMBER; 
ADDRESS MUST BE SPECIFIC; IF NECESSARY, INCLUDE DIRECTIONS ON HOY TO FIND THE INSTALLATION) 
· EXAMPLES OF UNACCEPTABLE INSTALLATION ADDRESSES ARE: "Box 47," "RR #3," "Curtis Ave," "Hwy 49 \Jest" 
· EXAMPLES OF ACCEPTABLE ADDRESSES ARE: "123 Ma in St," "1 mi le west of Hwy 6 on County Road EE," "J 12," 

"NIJ corner of Jackson and Jefferson Streets" 
STREET ADDRESS: (0 /Q () De.rJtJlS- 7)/Zf {~ 
CITY/ZIP CODE: 72e'A WO ovf?S 1 IA 5 o32'L 

3 • INSTALLATION MAILING ADDRESS< IF SAME AS LOCATION ADDRESS, IJRITE "SAME") : 

STREET ADDRESS: ____ ~S~A~i~n~er-~------------------~=-------------
CITY/ZIP CODE: 1 IA 

--------------------------------------------------------------
4. INSTALLATION CONTACT PERSON: 
Name: DA L-~ k.OSrJJ6 
Tit 1 e : ( 1 p <.::!lZ.. mo tJ..S V11 flrJ ft& i;;f(L. 
Telephone Number: Area Code ( Str) .Q78- 552- 1 
Street Address: f Q I DD Dc:NN 1S. Pf?i li J:' 
City/Zip Code: Dl.::S 1n0u0t.f[5 IA f'i?~zz.__ 

5. OWNERSHIP INFORMATION: 
Name of Installation's Legal Owner: 
s~reet. Address :55 J5 1on~ $( 

c1ty/Z1p code: __ ~O=J~1t~A~~~~~~--~~--~--=~~N~t:~, ~ ~(~;~z~'~D~c~~--
Telephone Number: Area Code ( ~02 ~5~S~L~--'w· 6~0~,e ______________ _ 

6. RCRA REGULATED ACTIVITY APPARENTLY BEING CONDUCTED AT SITE 
(CHECK ALL THAT APPLY) 
~Hazardous waste generation __ Hazardous waste transportation 

__ Conditionally exempt small quantity generator _Transports waste for self only 
.l(Small quantity generator _Transports waste for hire 
_Large quantity generator 

__ Other: (specify) ____________________________________________ _ 

7. COMMENTS: ---------------------------------
1111111111111111111111111111111111111111111111111111111 

R00158355 
RCRA RECORDS CENTER 

(INCLUDE INFORMATION HERE SUCH AS, IF THE COMPANY LISTED IN RCRIS AS OCCUPYING THE SITE IS NO LONGER 
THERE, DID THEY GO OUT OF BUSINESS OR HOVE TO A NEIJ LOCATION, AND IF KNOIJN, IJHAT IS THAT NEIJ LOCATION) 



• • 
Novi!II'Cer 1993 

Below is a summery of the information currently in EPA's RCRA Computer Data Base tor the INSTALLATION 
LOCATION ana EPA RCRA Identification Number listed. 

If any of this information is inaccurate, you may notify us of the change(s) by writing to us, telephoning 
us, or by completing a Notification of Regulated Waste Activity Form <EPA Form 8700·12), a copy of which is 
attached, or simply marting any changes on this form ana sending it to EPA at: 

EPA REGION 7 • RCRA/IOWA 
726 MINNESOTA AVENUE 
ICANSAS CITY, KANSAS 66101 

Your cooperation in helping us to maintain accurate records is aopreciated. If you have any questions, 
please call the Iowa RCRA Hazardous Waste Inquiry Helpline number <913) 551·7861, and leave a detailed 
message. Som.one will get bact to you as soon as possible. 

EPA RCRA ID Numeer: IAD984569319 

Name ~f Company/Installation: 
Locat1on of Installation: MIDWESTERN POWER DIVISION 

10100 DENNIS DR 
County: 

Mailing Address: 

Installation Contact: 
Job Title: 
Phone Number: 
Contact's Address: 

Current Owner of 
owner's Address: 

Phone Number: 
Land Type: 
owner Type: 
Regulated Activities: 

Hazardous Wastes Handled: 

~0 
Your sic;tnaxu~ 

DES MOINES, IA 
IAPOLK 

10100 DENNIS DR 

DES MOINES, IA 

DALE KOENIG 

50322 

50322 

SVC HGR DPQ:Q.Aitot-}S r<1f\NAfD02. 
(515)278-55~1 
10100 DENNIS DR 

DES MOINES, IA 

~6H4 o 
({ii) ill-.::Jb....7f? ' t;}£ q I Q (, 
Unk11own t.~seo 
tJn k n mm 1-l CvA cJ H -:t:: (\) cJ 8'SI n1 tdT'trs: 
SMALL QUANTITY GENERATOR 

D001, D002 

\::>c...\.il._ \~oe"',-c.. n~g,r. M~'t · 
Your Name an~ Of iciaf Title 

\-~~~ 
Date Signed 

All information you submit in a notification can be released to the public, according to the Freedaa of 
Information Act, unless it is determined to be confidential by U.S. EPA pursuant to 40 CFR Part z. Since 
notification information is very general, the u.s. EPA believes it is unlikely that any infonaa•tion in your 
notification could qualify to be protected from release. However, you NY Nte a clai• of confidentiality 
by printing the vord MCQNFIDENTIALM on both sides of the Notification Form and on any attachments or 
submittals including this information report. EPA will .take action on the confidentiality clai .. in 
accordance with 40 CFR Part z. 
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... ~·-= · FOR SE::;VICE CALL 
DUNS NO. 05106·0408 FED. ID NO. 39-6090019 

evn:~ • SCHEDULED SCHEDULED REFERENCE 
NUMBER TRANSPORTEr! SERVICE WEEK SERVICE TERRITORY 

~rD~EST~~N PC ~ ER ?~~ 

D ·=•\4~H 3 CP 
•J E S :.1,0 f:'i;: S 

5 

3l5-2~z-~a~~ ER~~ 

LOR. ''j iJ T "-::: __:; ' J 

rt. 50322 

==·- ·.; 5 ~.;-G ~ -~· . .;. s~ 

6 
H---------~------~-----+------~----r-~--r-----+-----------------~ 

7 
H-----------+---------+-----~---------+----+-----~------~--------------------~ 

8 
gH-----------+---------+-----~---------+----+---~~------~--------------------~ 

10 
H-----------+---------+-----~---------+----+---~~-------r--------------------~ 

11 

12 

11302 

MACHINE CONOrTlON 
& CLEANUNESS 

LAMP ASSEMBLY 
CONDITION 

DECALS IN PLACE 
AND LEGIBLE 

FUSIBLE LINK 
INSTALLED 

EMERGENCY CLOSING 
OF LID UNOBSTRUCTED 

MACHINE PAOPEAL Y 
GROUNDED 

LOCAL PHONE NO. 
STICKER AFFIXED 

TO MACHINE 

SPENT SOL VENT 
MEETS ACCEPTANCE 

CRITERIA 

H-----------+---------+-----~---------+----~--~~-------r,------------------.--~------------~ 

TOTAL PRODUCT AMOUNTS 

CHARGE MY ACCOUNT FOR THIS TRANSACTION 
UNLESS OTHERWISE INDICATED IN THE PAYMENT 
RECEIVED SECTION. THE RECLAMATION AGREE­
MENT, ADDITIONAL TERMS AND CONDITIONS, AND 
OTHER INFORMATION APPEARING ON THE RE­
VERSE SIDE ARE MADE A PART HEREOF. THE 
ABOVE AMOUNT IS SUBJECT TO AN INTEREST 
CHARGE OF THE LESSOR OF 1'h% PER MONTH 
(18% PER ANNUM) OR THE MAXIMUM RATE AL­
LOWED BY LAW ON ANY UNPAID INVOICES THAT 
ARE NOT PAID WITHIN 30 DAYS. 
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ll. 

c 
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u. 
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DUNS NO. 05106-0408 9 

SCHEDULED SCHEDULED 
SERVICE WEEK_ SERVICE TERRITORY 

REFERENCE 
NUMBER 

92- 32 
S-05 J-·) 1-12 •; 7-7 

~~C~ESTERN PCWE~ ?~~ 
1 ~ 1 ·.:L- 0 b'4N [ S ~ R 

XXX!(X 

~ De 5 ~~o P-IE::; 

7 
3r----------r------_,------+-------~---+--~~L-----+-~~LL~--~------~ 

9 
IO r-----------t---------+-----~---------4----+---~~-------+--------------------~ 
,, r-----------r--------+------4---------~--~--~~------~--------------------~ 
12 r-----------r--------+------4---------~--~--L-~------~--------------------~ 

i:- .. . . ,.·; 
CASH D 

CHECK NUMBER 

INV. II 

INV./1 

INV. II 

AFETY-KLEE,_. 
DES7-'CIN£S 

PAYMENTRECBVEDSECTIO~ 

TOTAL RECEIVED APPLY PAYMENT TO: 

0 TODAYS SERVICE/SALE 

0 PREVIOUS BALANCE AS FOWlWS 

AMOUNT$ 

AMOUNT$ 

AMOUNT$ 

TOTAL PRODUCT AMOUNTS 

CHARGE MY ACCOUNT FOR THIS TRANSACTION 
UNLESS OTHERWISE INDICATED IN THE PAYMENT 
RECEIVED SECTION. THE RECLAMATION AGREE­
MENT. ADDmONAL TERMS AND CONDmON~ AND 
OTHER INFORMATION APPEARING ON THt: RE­
VERSE SIDE ARE MADE A PART HEREOF. THE 
ABOVE AMOUNT IS SUBJECT TO AN INTEREST 
CHARGE OF THE LESSOR OF 1'1'•% PER MONTH 
(18% PER ANNUM) OR THE MAXIMUM RATE AL­
lOWED BY LAW ON ANY UNPAID INVOICES THAT 
ARE NOT PAID WITHIN 30 DAYS. 

IN EVENT OF EMERGENCY CALL 
1-708-888-4660 (24 hours) 

LAMJJ ASSEMBLY 
CCNOmON 

CECALS IN PlACE 
ANO LEGIBLE 

FUSIBLE LINK 
INSTAU.£0 

YES 
/ ;D 

;0, 
' 

OF UO UNOBSTRUCTED 
EMERQENCY CLOSING p 
~~J'NRoOe"c~LY . 0 

l 
LOCAL PHON! NO. 
STICKER AFFIXCO 

TO MACMINE 
SPENT SOLVENT 

MEETS ACCEPTANCE 
CRITERIA 

~ee ,.,~,,_,.."",.. ,..,,..,.. .-""""" •••-"'-"""""""•••- •··---·· ·-·-·· 

NO 
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D 
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Elgiri,_lllinois 60123 TRANSPORTE~ 

515:_262-2<14"9 BRAD KNU. 

SCHEDULED 
SERVICE WEEK 

SCHEDULED 
SERVICE TERRITORY 

REFERENCE 
NUMBER 

s - .0 53-0 1- 12 6 7- 7 

~
' MiD~tESTERN POtiER PRO 

. 10100 DENNIS CR 
~ :.-J c = s i-tO r N:: 5 
E 
R ? 

2 

<)) ... 20 
LDR NOT ~E~•o 0-220 0 

!A 5oJ32Z I 
5-053-01-0454 
CUMM[NS GREAT 
ATTN DARCY 
PO BOX 60S8 
OMAHA 

PLAINS 

,'' 

20 154427 

NE 631Cb 

M.<CHINE CON0!110N 
l IUANUNESS 

3 F-~~~~~~~--~~~~--~~~~--~~~~~~~--~--~------~~~~~~--------------~ ~~~~~~~ 

4 

5 

6 
?r-----------+---------+-----~---------4----+---~-4------~---n~~~~--------~ 
ar---------t-------+-----i-------,_ __ ,_~ __ ,_ ____ -r-=~*=~--------~ 
9 

!10 r-----~----~---------+------~---------+----+---~--r------4--~~~~~------------

' 11 
i12 r-----------~---------+------~---------+----+---~--r------4------------------------

CECALS IN PLACE 
AND LEGIBLE 

MACHINE PROPERLY 
GROUNDED 

LOCAL PHONE NO. 
STICKER AFFIXED 

TO MACHINE 
SPENT SOLVENT 

MEETS ACCEPTANCE 
CRITERIA 

c:: 
LL 
""' = c 
1-
u: 

c 

-­c::: -c z 
~ 
c.; 
c:::: 

~--+-~+-----+-----~~~---+~~--~~~~~~~~~--------~--------------------~o~~~ZW~I~bs~Jm=o~n~~------~:=~~~ ~ 

<t 
cr; -l_J__L __ J_ __ _L--~--------------------------------~~~~~~-=~~~ t- c.; 

PAYMENTRECElVEI:f.SEcno~ .. ' 

CASH D TOTAL RECEIVED APPLY PAYMENT TO: 

CHECK NUMBER (] TODAYSS~C~ 

(] PREVIOUS BALANCE JS ~ 

INV.Ii AMOUNT$ 

!NV.# AMOUNT$ 

!NV. # AMOUNT$ 

IN EVENT OF EMERGENCY CALL 
1-708-888-4660 {24 hours) 
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o::J-Ol-1257-7 
taf~TER~ POWEM P~O 

1 0 10 0 U ENNIS OR 

FOR SERVICE CALL 

TRANSPORTER • 

515-252-2~49 2R'D KhUC. 
LDH NCT RC:Q'L 

IA 50..522 A fr!'; iJARC Y 

FG BCX 6C6d 
C:-. AH P. 

DUNS NO. 05106-0408 FED. ID NO. 39-6090019 

SCHEDULED SCHEDULED REFERENCE 
SERVICE WEEK SERVICE TERRITORY NUMBER 

iJ- 20 

XXXID 

N;: 68100 

WOf1NE CONOmON 

·~ 
r-------------~---------4--------~--------~----~--~--~-------4------------------------~ UWP~~y CONOmON 

PAYMENaRECBVBtSECTIOtl-,_? .· . .. 
CASH D TOTAL RECEIVED APPLY PAYMENT TO: 

CHECK NUMBER 0 TODAYS SERVICE/SAlE 

0 PREVIOUS BALANCE M FOl.LCWS 

INV. # 

INV. # 

INV. # 

AMOUNT$ 

AMOUNT$ 

AMOUNT$ 

IN EVENT OF EMERGENCY CALL 
1-708-888-4660 (24 hours) 

,-
:-



~~ 0- uo; rq 
._,/ • I 0 t~ :;; I 

DUNS NO. 05106-0408 • 
FED. ID NO. 39-6090019 

COMS SERVICE CONTRACT 

5 rJ .11 polL-

Safety-Kieen agrees to solvent service and solvent removal service on cleaning equipment owned by customer at the above location. 
Safety-Kieen is not responsible for repair or maintenance of such equipment. Solvent servicing and removal shall be performed by Safety-Kieen only. 

Customer agrees to indemnify Safety-Kieen against any loss or claim arising from any personal injury or property damage, however caused, resultmg 
from the placement or use of the machine on the customer's premises. Safety-Kieen is not responsible for any violation, loss or claim arising from non­
compliance with pollution control laws caused by release of solvent to the environment from the unit and resulting from improper customer handling 
including, but not limited to spills into adjacent waterways, sewer lines or ground water, however caused. However, Safety-Kieen accepts responsibility for 
any spill solely caused by its agents in connection with the installation or servicing of the machine by Safety-Kieen. 

D 
D 

BLITZ 
CODE 

TAX % C.O.M.S. TAX% ,... {) ,-
• 0'::: - :::J 

PIS PIS 

> w 
~============================================~==~--r-----~---------r--------~r--------------r---------r----~--~--~~ ~ ·.: · .. · 
t- : . : ' ' : PAYM~TRECBNEaSBaiTO~ 

CASHO 
TOTAL RECEIVED APPLY PAYMENT TO: 

CHECK NUMBER 0 TODAYS SERVICE/SALE 

0 PREVIOUS BALANCE AS FOLLOWS 

INV. # 

INV. # 

INV. # 

AMOUNT$ 

AMOUNT$ 

AMOUNT$ 

IN EVENT OF EMERGENCY CALL 
1-800-669-5740 or 1-708-888-4660 (24 hours) 

... 

TOTAL PRODUCT 
AMOUNTS 

N" .... 
"' r---------------~--------~~------~~--~---------r--~~~~~~~ ~ 

TOTAL MACHINE SERVICE AMOUNT 
(INCLUDING TAX) 

0 
~ 

~ 
~--------------------------r-----------~~~----~~~-CHARGE MY ACCOUNT FOR THIS TRANSACTION UNLESS 

0
· 

OTHERWISE INDICATED IN THE PAYMENT RECEIVED / ,.. j() · z 
~~~~n\~i:~~~t,;~~g~6~6'~s'6';{'~~;~~~~ TOTAL DUE (p~ .-.;,. ~ 
SALES. SERVICE AND RECLAMATION AGREEMENT, L----------,,...-----.....1--'--------------! ~ 

. MORE SPECIACALL Y DESCRIBED ON THE REVERSE 
.. SIDE. . . 

INVOICES ARE SUBJECT TO AN INTEREST CHARGE OF THE LESSER OF 1~% PER MONTH (18% PER ANNUM) OR 
MAXIMUM RATE ALLOWED BY LAW ON ANY UNPAID INVOICES THAT ARE NOT PAID WITHIN 30 DAYS. . 

IN THE EVENT OF DEFAULT, SAFETY-KLEEN SHALL BE ENTTTLED TO RECOVER 
COSTS OF COUECTION INCLUDING REASONABLE ATTORNEY'S FEES. _ .· :-...; :. 

x .. / -::-;;o .· . · :_;;.>- ,---:.? PRINT'\ p 



-~]-
WILLETI AN~O. 

10190 N.W. 46th Ave. 
URBANDALE, IOWA 50322 

(515) 276-2785. (800) 382-2744 
E.P.A. !.D. #lAD984566190 

CAR NO . LICE NSE N 

55-213-3 
PAINTED IN U.S.A. 

···-·· .-- ---· 
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• WILLEIT AND CO. 
10190 N.W. 4Sth Ave. 

URBANDALE, lOW A 50~322 
(515) 275-2785. (800) 382-2744 

E.P.A.I.D. #1AD9S4566190 

TOT 

Rec'd by 

:.~~-

All claims and returned goods MUST be accompanied by this bill: 

55-213-3 

I . . PRINTED IN U.S.A. 



--j&y WILLETT AND CO. 
10190 N.W. 46th Ave. 

. ;.;:;·.-;;/ .. 
• .. ·t::}::::· 

·.:~: · 

. . 

0036065 
All cl~ims and rr.turnr.d goods 

SS·t' l.l J r:]'Kll11~}-t 1,111 , 
,.. f ~ IN frO Ill II ~ A c1' 
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